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As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as staled below at 201 ct seq. underneath my name. 

I believe I am the original, first and sole inventor if only one name is listed*t 201 below, or an original ^^.^'^^.^ nan ~ 
Ire listed at 201 ct sea, below, of the subject matter which is claimedpnd for which a patent is sougnt on the invent.on c^tled 

NOVEL SCREENING METHODS TO IDENTIFY AGENTS THAT SELECTIVELY INHIBIT HEPATITIS C VIRUS REPLICATION 



and was amended under PCT ArJcle 19 ctx 



and for which a patent application: 

□ is attached hereto and includes amendment(s) filed on o/epr&aM*) 

E was filed in the United States on March 5. 199,8 " r as Application No. 09/035,619 . 
with amendment(s) filed on V<*pW" 

□ was filed as PCT international Application No. _/ on . 

Of appticabtt) ¥ 

I hereby state that I have reviewed and understand the contents ft the above identified application, including ihe claims. as amcxed by tr?- 
amendment referred to above. / 

I acknowledge the duty to dispose information known to rri^o be material to patentability as defined in Title 37. Code of Federal Regulation 
§1.56. 

I hereby claim foreign priority benefits under Title 35. United States Code. §1 19(a)-(d) of any foreign »PP^ n (»> f ° r fi ^^^" 1 ^ 
certL&pte listed below and have also identified below any foreign application for patent or tnver.tor s certificate having a filing <S« oeforc 

of the- application on which priority is claimed: 



*H pari IFST FOREIGN APPLICATION(S). IF ANY. FILED PRIOR TO THE FILING DATE 


OF THE APPLICATION 


t» - — , 

-re — ~ 

M APPLICATION NUMBER 


COUNTRY 


DATE OF FILING 
(day. month, year) 


PRIORITY 
CLAIMED 


yi 






YES □ NO Z 








YES □ N O Z 



I hlfcby claim the benefit under Title 35. United Slates Code. §1 19(c) of any United Stales provisional application's) listed beto-v 




I hereby claim the benefit under Title 35. United States Code. §120 of any United States applications ) ^^s^f S 
m,tter of each of the claims of this application is not disclosed in the pnor Un.ted States appl.cauon in the manner P^"^- -> 
matter of each or the claims om ™ *PP' acknowledge the duty to disclose information which is malenal to pateotabib? as 

Fn T Z7X °c£. between the filing date of the prior application and *e or PCT 

international filing date of this application: 



APPLICATION SERIAL NO. 


FILING DATE 


STATUS 


PATENTED 


PENDING 


ABANDONED 










1 













connected therewith . 



:J 
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SEND CORRESPONDENCE TO: PEN N IE & EDMONDS llf 

1 155 AVENUE OF THE AMERICAS 
NEW YORK. N.Y. 10036-2711 



DIRECT TELEPHONE CALLS TO: 
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(212) 790-2803 



0 
1 



FULL NAME 
OF INVENTOR 



LAST NAME 

Katzc 



FIRST NAME 

Michael 



RESIDENCE & 
CITIZENSHIP 



CITY 

Seattle 



STATE OR FOREIGN COUNTRY 

Washington 



POST OFFICE 
ADDRESS 



STREET 

3012 East Ycslcr Way 



CITY 

Seattle 



VCD OLE SAKE 

G. 



COUNTRY OF OTtZXNSKrr 

U.S.A. 



STATE Oft GOCNTRY 

Washington 



ZP COOE 

95in 



0 



FULL NAME 
OF INVENTOR 



last name 
Gale 



FIRST NAME 

Michael 



RESIDENCE & 
CITIZENSHIP 



CITY" 

Monroe 



STATE OR FOREIGN COUNTRY 

Washington 



POST OFFICE 
ADDRESS 



STREET 

15377 171st Avenue, SE 



CTTY 

Monroe 



FULL NAME 
OF INVENTOR 



LAST NAME 



FIRST NAME 



0 I RESIDENCE & 
3 L CITIZENSHIP 



CITY* 



STATE Oft FOREIGN COUNTRY 



POST OFFICE 
ADDRESS 



STREET 



CTTY 



FULL NAME 
f& OF INVENTOR 



LAST NAME 



FIRST NAME 



0 -J RESIDENCE & 
4 Ul; CITIZENSHIP 



cr 



STATE OR FOREIGN COUNTRY 



POST OFFICE 
ADDRESS 



STREET 



CITY" 



hi FULL NAME 
OF INVENTOR 



last name 



first name 



RESIDENCE <fc 
CITIZENSHIP 



CITY' 



STATE OR FOREIGN COUNTRY 



POST OFFICE 
ADDRESS 



STREET 



CITY 



FULL NAME 
OF INVENTOR 



LAST NAME 



FIRST NAME 



0 I RESIDENCE &. 
6 I CITIZENSHIP 



CITY 



STATE OR FOREIGN COUNTRY 



POST OFFICE 
ADDRESS 



STREET 



CITY' 



WCDDLE SAKE 
J. 



COUNTRY OF CI I IZENSHTT 
U.S.A. 



STATE OR COCNTRY 

Washington 



ZPCOOE 

95272 



VCDDLE NAME 



COUNTRY OF UII LLENSHIT 



STATE OR COCNTRY 



Z.P CCOE 



MIDDLE S.fWX 



COUNTRY OF CTTTZLVSKI7 



STATE OR COUNTRY 



Z"? CCOE 



COUNTRY Of CTTTZEN SKLP 



STATE O* COCNTRY 



ZT» CCOE 



fcCDDLE N.«*ME 



COUNTRY Of CTTTZ EN SHT? 



STATE OR COCNTRY 



7~» COOE 



I hereby declare that all statements made herein of my own knowledge are true a/d that all statement* made on informal,™ and bcUef •« 
believed to be true; and further that these statements were made with the knosWSdgc that willful false statements and the like so nude *.e 
punishable by f.ne or imprisonment, or both, under Section 1001 of Title 18 of the United Swtes Code and that such willful lalse statcme^ 
may jeopardize the validity of the application or any patent issuing thereon 





SIGNATURE OF I^^N|Y)R f ^S^~^ 




SGNaTURE OF INVENTOR xj 






DATE 


SIGNATURE OF INVENTOR 20* 


SIGNATURE OF INVENTOR Ml* 


SIGNATURE OF INVE> i OR 2* 


DATE 


DATE 


Z)KTE 



